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15. Special Handling instructions and Additional Information

GENERATOR'S CERTIFICATION: 1hereby declare that the contents of this consignment are fully and accurately described abeve by proper shipping i
name and are classifisd, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government reguiations.

It | am a large quantily generator, | certify that | have a program in place io reduce the volume and toxicily of waste generated to the dogree | have
determined to be economiczlly practicable and that | have selected the practicable method of treatment, storage, or disposal currently available:to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a smail quantity generator, ! have made a’ :

faith effort to minimize my waste generation and selact the best waste management method that is ava:lable to me and that 1 can afford.
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IN CASE CF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-755Q

19. Discrepancy Indication Space

F

A s

& )

] 4

L

! 20. Facility Owner or Operator Certification of receipt of hazardous materials covered hy this manifest except q}\noted in ltem 19.

E Printed/Typed Nama Signature .’ ‘W Month  Day Yparf

ERumiil foeD m,,,. / 181 1| HHS|

skt White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK ]

{Rev. 3-88) Previous editions are obsuiate. To: P.O. Box 3000, Sacramente, CA 95812




